2 If a HRAQ follows the Victorian model, it would likely omit the right to health, which is absent from the Victorian Charter. 3 The imperative to include the right to health in a HRAQ is reinforced by Queensland's unique geographic context and health landscape. Queensland is Australia's second largest state (occupying almost one-quarter of the continent) and faces unique disease burden and health system challenges. These are related to the state's geography, demography, socio-cultural diversity and unique history, including a history of statecondoned rights (encompassing the right to health) violations, such as Indigenous forced dislocation, stolen wages and oppression, and Pacific South Sea Islander slave labour. [4] [5] [6] [7] [8] This study examined the content of submissions and presentations by witnesses to the inquiry into a potential HRAQ to determine the level of public support for a HRAQ and for specific acknowledgement of the right to health.
What is the right to the highest attainable standard of physical and mental health (right to health) in international law?
The right to health, grounded in 9 In other words, governments in countries such as Australia, and domestic state or territory governments such as the State Government of Queensland, cannot ensure good health for all people within their borders or provide protection against all causes of ill health. In turn, any expectation that 'a right to be healthy' be provided to the people by their government is misplaced. 9 This relates to structure and agency factors that shape and impact community and individual health: "genetic factors, individual susceptibility to ill health and the adoption of unhealthy or risky lifestyles" may all play a role. 9 Rather, the right to health under Article 12 contains two elements: first, the right to timely and appropriate health care; and second, the underlying determinants of health -the "wide range of socio-economic factors that promote conditions in which people can lead a healthy life". 9 Specifically, these include "access to safe and potable water and adequate sanitation, an adequate supply of safe food, nutrition and housing, healthy occupational and environmental conditions, and access to health-related education and information, including on sexual and reproductive health". 9 In view of the broad scope of the determinants of health, the right to health "transcends almost every other right". 10 A government's obligation to respect, protect and fulfil the right to health, however, is not without caveat: it depends on the context-specific conditions prevailing in the state. Therefore government is obliged to "tak[e] steps", "to the maximum of its available resources", "with a view to achieving progressively the full realization" of this human right. International human rights law is thus pragmatic: it acknowledges that constraints due to finite resources (such as limited fiscal and human resources) will impede a government's fulfilment of their health obligations and that an incremental approach toward attaining "the right to the highest attainable standard of health" is required. "Progressive realization" means governments have "a specific and continuing obligation to move as expeditiously and effectively as possible towards the full realization" of this human right. 9 
Improved accountability and transparency
A right to health that is expressly incorporated in a future HRAQ would offer guidance to better public health policy in these domains, and could also offer a mechanism to hold to account state and provincial governments that fail in these respects. Indeed, the "principal value add" of inserting the right to health in a HRAQ would be one of advocacy and accountability: "Because it converts passive beneficiaries into claim[s]-holders and states and other actors as duty-bearers that can be held to account for their discharge of legal, and not merely moral, obligations". 23 For social advocates and legal practitioners alike, law as opposed to policy will frequently be the preferential remedy to tackle health inequities and injustices experienced by minorities and the socioeconomically disadvantaged. 24 This is because the pursuit of the right to health should not be a matter of charity, morality, beneficence, or compassion -or the ad hoc policy that is and can be health policy in Queensland -but one rooted in the law. 25, 26 Health advocacy in Queensland can only be strengthened by way of legal teeth: "Rights remove discretion from development and provide a framework of accountability".
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Of course, litigation is not (and should not be) the only tool at citizens' and advocates' disposal, and must be the last resort. 28, 29 Certainly, "the optimum situation is for legal standards to be internalised by individuals to such an extent that court cases are unnecessary". 30 
Objectives
This study had two objectives:
• to determine the level of support for the introduction of a HRAQ among participants who made verbal or written submissions to the Inquiry
• to identify expressions of support for acknowledgement of the right to health in a HRAQ in those submissions.
Methods

Data analysis
The 492 written submissions, publicly available on the Queensland Parliament website, were divided among research team members. Each member analysed submissions using an Excel spreadsheet and coding sheet to identify:
• the submitter (person or persons, state actor, non-state and corporate actors, unclear)
• the submitter's position toward a HRAQ (for, against, neither/neutral, unclear, notapplicable)
• the four main reasons for the submitter's position for or against a HRAQ
• if the submitter was for a HRAQ, had they identified -explicitly or implicitly -whether the right to health should be included.
The right to health was determined to be 'implicitly' included if the submitter requested:
• broad inclusion of economic, social, and cultural rights in a HRAQ (of which the right to health is part);
• a minimum of three rights relating to the underlying determinants of health (the second element comprising the right to health) be included -such as the right to housing, education, food, water, or a safe, clean, healthy, and sustainable environment; or
• acknowledgement of other rights that include the right to health, e.g. where the submitter requested all the rights listed within the UN Convention on the Rights of Persons with Disabilities 2006, which includes the right to health for persons with disabilities (Article 25).
To enhance this study's inter-rater reliability, when a research team member was unsure how to code a submission, other team members were approached to analyse that submission and findings were cross-checked and agreed upon. CEB also randomly audited team members' findings and then synthesised to compile overall findings from analysis of the written submissions.
The second part of the investigation aimed to elicit the main messages on health and human rights delivered to the Inquiry by witnesses at the seven public hearings held between April and June 2016. We used content analysis approaches underpinned by Grounded Theory. 32 The public hearing transcripts, also publicly accessible on the Queensland Parliament website, were subjected to discourse and thematic networks analysis by CEB to derive themes and explore participants' understanding and signification of ideas. 33, 34 Emergent findings were shared iteratively with the research team, and final findings were cross-checked by the team members to ensure study rigour.
To minimise researcher bias, research team members undertook to not consider the findings of the Committee's final report until they completed analysis of the submissions. The research team were aware of the existence of the final report, but all undertook to not consider it until the results of the analyses had been completed and collated.
Ethics statement
All data analysed are available in the public domain on a Queensland Government website. Written submissions were published on this website only after formal acceptance by the Legal Affairs and Community Safety Committee. Attendees at the Inquiry's public hearings were advised at the outset of those hearings by the Committee Chair that their identity and correlating verbal submission would be recorded on the Queensland parliamentary website, as the Committee's proceedings are proceedings of the Queensland Parliament and subject to the standing rules and order of the parliament. Since all material cited in this study is freely available in the public domain, the University of Queensland Human Research Ethics Committee granted a waiver of consent, in accordance with the National Statement on Ethical Conduct in Human Research 2007 (updated May 2015). 35 
Results
Analysis of written submissions
There were 492 submissions to the Human Rights Inquiry published on the Queensland Parliament website. Eighteen of the 492 submissions were missing ('sequence number not utilised') and nine were determined to be duplicates. Hence we analysed 465 submissions. Most submissions were made by persons (n=384), then non-state actors (n=66) and state actors (n=12), and there were three submissions where the submitter's identity was unclear.
Of the 465 submissions, 419 (90%) were for a HRAQ. Twenty-four were against (5%), 12 were neutral (3%), and 10 were unclear (2%).
Community Empowerment Advancing the right to health in Queensland
The most common reasons articulated in support of a HRAQ were:
• to increase Queensland Government transparency and accountability
• to increase legal and/or human rights protections for Queenslanders
• to instil a human rights culture in Queensland
• Queensland laws are inadequate (including laws overseen by the AntiDiscrimination Commission of Queensland and Queensland Civil and Administrative Tribunal).
The most common reasons given for being against a HRAQ were:
• adequate legal protections are already in place in Queensland
• improper transfer of legal power from the executive to the judiciary within Queensland
• the cost to the Queensland taxpayer/ economic burden
• related to religion.
More than 80% of the submissions for a HRAQ (344/419) recommended inclusion of the right to health. Of these, 276 were explicit and implicit in their support for the right to health's inclusion (80% of those for a HRAQ, and 59% of all submitters), 19 (6%) explicitly supported inclusion of the right to health, and 49 (14%) were implicitly in favour.
Analysis of verbal submissions
Seven public hearing transcripts were analysed. There were two public hearings in Brisbane, and one each in Townsville, Cairns, New Mapoon, Thursday Island and Lockhart River. The longest hearing in duration was four hours and 13 minutes in Brisbane, while the shortest was one hour and nine minutes in Cairns. One of the Brisbane hearings was a teleconference where the four witnesses focused on their experience of the human rights acts in New Zealand and Victoria.
Transcripts ranged from 11 to 47 pages in length. In total, 170 pages were analysed. Seventy-two persons were witnesses at the public hearings (and made verbal submissions to the Committee); 40 men (55%) and 32 women (45%). Thirty-one of the witnesses (or nearly 44%) did so in their personal capacity, and the remaining identified as participating pursuant to their professional affiliation with a government, Indigenous, legal, academic, religious or nongovernmental organisation (NGO) or agency.
We estimate that at least half the witnesses were individuals who identified as Aboriginal and/or Torres Strait Islander.
The overwhelming majority of the witnesses expressed support for the introduction of a HRAQ. Five major themes were identified in our synthesis of the public hearing transcripts. Three related specifically to health and human rights: 1) the need to consider the holistic health and human rights of Indigenous Queenslanders and Indigenous Queensland communities; 2) instilling a human rights culture in Queensland; and 3) access to health care and the underlying determinants of health. The other two themes related to the conduct of the Inquiry: 4) the importance of community participation in developing a HRAQ; and 5) concerns about the public consultation processes. 
Advancing health and human rights of
Instilling a human rights culture in Queensland
Properly crafted and implemented, it has the potential to foster a widespread culture of rights and respect for the dignity of all people within government, community service organisations, and the wider community.
In six of the seven public hearings there was strong promotion of the opinion that a HRAQ would foster a human rights culture in Queensland. 
I think the objective is broader than that, though, and that is to create a human rights culture. At the moment that does not exist in
Improving the health of Queenslanders
Within the verbal submissions, there was widespread acknowledgement of the need for a HRAQ to facilitate improved health and wellbeing of Queenslanders. Human health was framed holistically rather than bio-medically by most witnesses, with an emphasis on the health conditions and challenges for Queensland's heterogeneous peoples. This was not only in respect to the holistic treatment of Indigenous health per Theme 1, but spanned from the need for government funding and support for men's sheds to promote male health and wellbeing, to the indivisibility of human and environmental health and rights. There was also recognition of the importance of the underlying social determinants on improving human health (the second right to health element). This was particularly with respect to the role housing plays in shaping human health.
Housing would be the main problem that really takes our rights as a whole … Housing makes the social aspect of each household. You talk about unemployment and all of that. It all goes back to the house. Life begins at home.
Other determinants of health identified as needing improvement in the Queensland rights-context included employment, training and education (especially in rural and remote areas), improved water security ("How can we build on our health when we do not have adequate, clean, fresh water all year round?"), and promotion of healthy eating and access to affordable nutritious foods (again, particularly in rural and remote Queensland) for disease prevention. As articulated by one witness:
The people are dying a lot from heart disease and diabetes. It is all about diet. There is not enough focus on awareness and prevention of such disease … I have not seen any prominent thing on the ground addressing such issues.
There was a broader sense of social injustice resulting from the isolating nature of Queensland's geography, which many witnesses believed had been inadequately addressed by successive state and federal governments:
We are living up here. We are Australians. Remember that.
Again, interlinked challenges pertaining to securing the underlying determinants of health were highlighted: lack of health, educational/training or employment services (or culturally responsive services); prohibitive cost of accessing public services (including health services, such as kidney dialysis); poor public transport infrastructure (that acted as a barrier to accessing timely and appropriate health care); and inequitable living costs, which together perpetuated a cycle of family and community poverty, and poor health. 
Importance of community participation in developing a HRAQ
In many of the verbal submissions to public hearings witnesses emphasised the importance of community participation and consultation in developing the content of a HRAQ, which also overlaps with a human rights culture providing 'voice' and 'identity' to otherwise marginalised Queenslanders.
If we have something in place where we can exercise our rights and our rights can be noticed, I think that would be something that would help us to move forward.
There was particular emphasis on the need for consultation to include Queensland's Indigenous voices, and all potentially disadvantaged Queensland voices and groups.
I think genuine community input from all equity groups, particularly Aboriginal and Torres Strait Islander viewpoints, is absolutely essential.
At one Brisbane hearing, the emphasis was on inclusion and affirming the human rights not only of Indigenous Queenslanders but also persons with disabilities, persons experiencing mental illness and/or substance abuse problems (especially in involuntary admission), and Queensland's lesbian, gay, bi-sexual, trans and intersex (LGBTI) community. Indigenous witnesses particularly highlighted the need for "genuine community engagement" and not tokenism.
Concern around the HRAQ Inquiry processes
A number of witnesses, at different public hearings, were concerned by the lack of advertising and public awareness of the Public Inquiry into a HRAQ. 
Discussion and conclusion
This study found strong support in the majority of the written and verbal submissions for the Queensland Parliament to draft and enact a HRAQ, as well as for inclusion of the right to health in such legislation. In the presentations by witnesses at public hearings, this support was more often implicit than explicit. Nonetheless, at the public hearings promotion of health and human rights was mainly voiced by rural and remote Queenslanders, and more specifically, Queensland's diverse Aboriginal and Torres Strait Island communities in northern
Queensland. Yet it was frequently these same participants who raised concern about the lack of advertising of the consultation process by the Queensland Government. In turn, they expressed both personal and community concern that the Inquiry was another government 'talkfest' .
Following the public consultation process, and based on the content of the Legal Affairs and Community Safety Committee's final report into a potential HRAQ of June 2016, such concerns appear well founded. The Committee reported it was unable to agree on whether it would be appropriate and desirable to introduce human rights legislation in Queensland. Consequently, as the Committee had come to an impasse divided down party lines -the three government (ALP) members on the Committee were in favour, the four nongovernment (Liberal-National Party) members were against -it decided it was unnecessary to further consider the objectives of the legislation, rights to be protected or how the legislation would be applied.
The Committee Chair reported that the committee had "identified key issues raised by those who made submissions", but the findings of this study suggest inadequate weight was given to both the overwhelming support for a HRAQ and the specific healthrelated issues and concerns highlighted by submitters and witnesses. In the final report, government members acknowledged that the committee had received "both passionate and considered calls for greater recognition of human rights in Queensland" during the course of the inquiry. The non-government members concluded that many submitters "considered a human rights act to be a way of addressing a particular issue or problem without consideration of the possible negative effects the legislation will have". 1 But, as summarised by one witness at a public hearing:
When you look at the information that has been provided to the committee by members of the general public, it is clear that people are seeking a human rights act because they have experienced human rights issues and they feel there is no way to rectify these issues.
This study therefore turns a spotlight on the discordance between community sentiment -expressed in response to an invitation to make submissions to an inquiry by a Parliamentary Committee -and the conclusions of a committee of seven MPs. Community contributors to a public inquiry process rightly expect transparency and accountability in the deliberations and conclusions reached by the Parliamentary Committees charged with considering, in this case, an extremely significant piece of legislation. Of course, public opinion is only one influence on policy decision making, but when it is specifically sought, it should be given appropriate weight. 36 In the black box that is health and governmental policy making, all too often it is the agenda (usually political agenda) of the decision maker, not the evidence base, that influences and shapes the final policy decision. 37 The findings of this study suggest that the decision makers within the Committee examining the desirability of a HRAQ were unwavering from their political party positions.
The subsequent decision of the Queensland Premier and Cabinet to progress the development of a HRAQ is to be welcomed, and it is an apt reflection of the support expressed by the majority of participants in the Inquiry process. Enactment of human rights legislation is not 'novel' in the broader Australian context, and would align Queensland with the legislative efforts of Victoria and the Australian Capital Territory (ACT). It remains to be seen, however, whether and when that will eventuate, and the degree to which the content of a HRAQ will reflect the concerns and priorities identified by submitters and witnesses.
Expressly including the right to health in Queensland legislation would position a HRAQ as an advance on the Victorian and ACT models and demonstrate the State Government's commitment to promoting and protecting the health of all Queenslanders. The right to health's inclusion in a HRAQ would be particularly important for the 3% of Queenslanders that reside outside of the state's south-east corner in remote and very remote areas. Geographic isolation and invisibility has all too often served to reinforce lack of leadership and prioritisation for improving the divergent health needs of geographically isolated Queenslanders, especially Queensland's heterogeneous fabric of Aboriginal and Torres Strait Islander people. 12, 15, [38] [39] [40] If enacted, a Human Rights
Act could have tremendous impact on the health and wellbeing of all Queenslandersparticularly the most marginalised -in years to come.
